CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

' For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

2b. IF COMMITTEE NAME OF CANDIDATE 3. ELECTION DATE
J&/)A/ Allen BrookS P-5-2070

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

JO10  JDARKET = Chprr T B74OA e 790%/

4.b. CANDIDATE’'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone

Y909 JAnaamA Ve ChLarr TN 3740F  F2/-58(F
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Db County  Commission TR Chprd TAURmAN , 2.
7. CATEGORY OR REPORT (Check one)
O = O O 0O O =
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL

8.a2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
- &7 > ) /
7,/:;;2 7/&2& "f,ﬂ J V/tz,« (.

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. l/iwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by t i

D LY /18
signature of candidate date date
. WITNESS SIGNATURE
f a2 "
W Ol o ioud- lo/lo/to Gﬂuululu' Olwulctz. ol o
signature of witness date signature of witness | Jate
12. SUMMARY
a. BALANCE ONHAND LAST REPORT ... $ j
7"’//"' ] 2¢
b. TOTALRECEIPTSTHISPERIOD $ &/ O
” s~ &4
) 3 & (( /, i:’ /
c. TOTALDISBURSEMENTS THIS PERIOD $ / EIO L
A D 77 A
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.c.) s SN\ ) & s
. o 0 %
Y 7 ! 1 ! " {
e. TOTALLOANS OUTSTANDING (J 9 &bt % } l ‘O r}mz $ s/) /
f. TOTALOBLIGATIONS OUTSTANDING w'i:’ o $ §

& §S-1109 (Rev. 2/06) Pane 1 of ¢ Bna 11z



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In FuIl)

14. REPORT COVERING THE PERIOD

oin Aller) Broo s FROM: 7/29/ | 0 2/24/1 0
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ \ 3& J;’ 22
b. ltemized Contributions (over $100 from each source this period)..........cccecceverenunee. $ {£ 2 &"(S")f‘"‘ RS

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ......ccccemrrernrrennennee. $
16. LOANS RECEIVED THIS REPORTING PERIOD .......ccoeriiimiriimisiciise s sssas s ssssasssssssssns $
17. INTEREST RECEIVED THIS REPORTING PERIOD .......ccooiiiirimiiniecenennssceseressesessnsenssssnasenesssssssnseses $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ..o, $
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this penod) (must be listed by category - e.g., pnntmg, postage, gasoline)

(2/’)\;;[ ' L )0R KPS s o2 4/ £, =
~
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less €aCh PAYEE) ......cccercrreerreeermrermrcercersesessssesesenenes $ oy " -‘i’» ¥
b. Itemized Expenditures (Over $100 each payee this period) .........ccccceoommcemicrrieeecnnnnn. $ /:7 ‘?/ Yl O ,‘{' 4
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ $/73 < ¢ p Z
20. LOAN REPAYMENTS MADE THIS PERIOD .......oocuiiiiieeciresneesssseseee s ess s ss s ssssens sansnas $ ,Qrs
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.C.) .....cceceeeeeeeucreeereeerereneneneeenns $ 3504 K
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $
b. Itemized in-kind contributions (over $100 from each source this period)..................... $ y
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ........cccecererererercrcncnes $ u
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ........cccoccrveeercreenercsecsneennne. $
b. Itemized Obligations Outstanding (Over $100 €ach) ...........ccccocvereeurecccicnecenecirncnae $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) .......cccocecenceeeee $ g’z
@ SS-1133 (Rev. 4/02) - N i




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

JR , i
\ J £ /)N ,,"4‘ b S1C A P §

2. REPORT COVERING THE PERIOD

FROM ‘d/ § ‘Q 'f,/ ‘D

0 fg/) /302

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount @

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For:

LastName/Organization Name [ Primary Election [ General Election
Address I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
FirstName Middle Name Contribution Received For: Amount of Contribution
LastName/Organization Name O primary Elecion [ General Election
Address " | J I Runoff (Local Elections Only)
P/ .
City State ZoGoe, |, /(1| Date of Contribution Aggregate This Election
S

Occupation AL

) i > . ;. §

, il
Employer / } \‘ i N |

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

FirstName . Contribution Received For: Amount of Contribution
Emmé J [JPrimary Election ~ [_] General Election

Address [C]Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation
"Employer

First Name Middle Name ontribution Received For: nt of tribution
Last Name/Organization Name O Primary Election ] General Etection

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

*

@80~

%‘3 $5-1131(Rev. 2/06)

*7

Page % of
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Andrew

Pamela
John

C Leland
virginia
Paul

Mid s Carpenters Council
Operating Eng.

0.
IBEW Edu Comm

Berke
Ladd
Woolfe
Davis
Love
Smith

Mills 1l

PO Box 4747
3417 Fleeta Ln

707 George Ave Ste400
508 E 5th St
5325 Fairview Rd
801 Belvoir Hills Dr

2544 Elm Hill Pike

1098 McCallie Ave
P.O. Box 23456
900 7th St NW

Chattanooga
Chattanooga
Chattanooga
Chattanooga
Hixson
Chattanooga

Nashville
Chattanooga

Chattanooga
Washington

37405
37416
37402
37403
37343
37412

37214

37404

37422
20001

7/28/10 $200.00]
7/28/10  $200.00

8/11/10 $200.00}
8/4/10 $300.00
7/28/10  $300.00
8/1110 $300.00

7127110 $500.00)

7/28;8/4 $500.00
7/29/10 $1,000.00
7/26/10 $2,500.00] $6,000.00




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
JOAN

t/“"/' "_r'{:"‘ /L ‘x‘,y ), ;” LJV 4,» * S

-

2. REPORT COVERING THE PERIOD
FROM: 772, - | 1O /2

TO: 47 Nl

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
6}

First Name Middle Name

Last Name/Business Name

Address

Ciy State Zip Code

irst Name

Middle Name

Last Name/Business Name

Address

City State Zip Code

O TR —
First Name

Middle Name T

Last Name/Business Name !
-

yJ

Address :

Cy I Sae Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

First Neme

Middle Name

Last Name/Business Name

Address

Ciy State Zip Code

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

Amount of Expendiurs

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Purpose of Expenditure

5. TOTAL ITEMIZED EXPENDITURES

( Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of expenditures. this amount must be shown in item 10b. of summary.)

Amount of Expenditure

‘

P
/ / .

77

% $8-1128 (Rev. 4/02)
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3-Aug
9-Aug
8/11110
12-Aug
11-Aug
8/11/10
8/3/10
6-Aug

713010

8/6/10
27-Jul
30-Jul
30-Jul
30-Jul
29-Jul

Taylor
Kayla
Adarius
Aaron
Derrick
Gregory

Robert
Cynthia
Nadine

Terri Lynn

Greather
Edward

Luke

Christopher

Thomas
Hughes
King
Mitchell
Owens
Wilson
Blimipie
Lewis
Taylor
Varnell
Varnell
Kickoff Publishing C:
Tinker
Freeman
Aladdin Printing
Morris
Graphic Impression:
Lee
US Postmaster

426 Gillespie
3984 Ringgold Rd

4020 Kirkland Ave
Maxwell Rd
Tennessee Ave
Gleason Dr
112 Lawn St
803 Edding St
803 Edding St
1401 Carter St
4465 Luna Ln
5044 Mimosa Cir
815 Chestnut St
E 40th St
2605 E 30th St

7533 Mahan Gap Rd

Chattanooga
Chattanooga

Chattanooga
Chattanooga
St. Elmo

Chattanooga
Chattanooga
Chattanooga
Chattanooga
Chattanooga
Chattanooga
Chattanooga
Chattanooga
Chattanooga
Chattanooga
Ooltewah

Chattanooga

N

N

N
N
N
TN
N
TN
TN
N
TN
TN
N
TN
N
N
N

37411

37412

37410
37412
37409
37412
37405
37407
37407
37401
37411
37416
37402
37407
37407
37363
37402

camp worker
camp. Worker
camp. Worker
worker
camp. Worker
camp. Worker
food
camp. Worker
phone banking
phone banking
phone banking
mailing
phone banking
rent cars
printing

$ 115.00
$ 125.00
$ 175.00
$ 175.00
$ 175.00
$ 175.00
$ 19119
$ 200.00
$ 120.00
$ 120.00
$ 120.00
$ 25544
$ 180.00
$ 363.07
$ 17753

Campaign worker $  530.00

printing

$ 1,076.77

Campaign worker $  600.00

postage

$ 440.00

©“

90.00
90.00
90.00

©® &P

$§ 135.00

«

95.59
315.00

<«

$ 547.00
$ 1,170.39

$

95.59

mmmemwwmmmmmwammmweﬁ{

115.00
125.00
175.00
175.00
175.00
175.00
191.19
200.00
210.00
210.00
210.00
255.44
315.00
363.07
368.71
845.00
1,076.77
1,147.00
1,610.39

$ 794257



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
— ey , L.)/ o rBOM: Y, TO: 7
JOAN  Fllen LOFree/TS Zhle | &/

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {lozns totaling more than $100 from any source during the period)

Complete the Following for the Source of the Loan

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance

A/ Beginning of Period Received Payments End of Period
T 24 [/l p) | emmeactreim ]
Last Name/Qrganization Name G A - DI = - . 2
"L'?:?'* & - /tyut’t ¢ P -J/L ’/' ':;? // /i[
Address ) Loan Received For: Date of Loan
/e n 42 3 . ) vy "
S E /A LA A~ Sl [ Primary Election neral Election
City .y State Zip Code -
C ' T 7 A j’ v / g[ 7] ‘7 [ Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please aitach a page)

First Name Middie Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding r\mounl Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding r\mount Guaranteed Outstanding

|

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State ] Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding

First Name Middle Name First Name Middie Name

Last Name/Organization Name Last Name/Organization Name

Adaress Address

City State Zip Code City State Zip Code
Amount Guaranteed Outsianding JAmount Guaranteed Outstanding
4 Totalsforall Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance

(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments [End of Period)

(Total loan payments should also be shown in item 20. on summary page.) s - e YT, Z F R
(Total outstanding loan balance should aiso be shown in item 12.e. on front page.) /4? 4 44, O @ =/ y Vs, Z/

s 4 45
% $S-1132 (Rev. 4/02) Page /ot 7/ RDA 1159



